STATE OF CALIFORNIA — HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

BOMNPOCHMK B OTHOLUEHUWN NMOAOOEPXKA FOR COUNTY USE ONLY ()11 CNIV)XEEHOO NOJIb30BAHUS)
MHCprKLI,VWl: CWD CASE NAME LCSA CASE NAME
Bbl 00s13aHbl O0TBETUTH Ha BCE BONpOCHI.

CWD CASE NUMBER LCSA CASE NUMBER
SAMNONIHNTE OAHY ®OPMY HA KAXOOIO OTCYTCTBYIOLLIEFO
PO,D,MTEﬂﬂ MﬂM KA)KAOFO HE)KEHATO[—O OTI—LA B D,OME CWD WORKER NAME/NO. LCSA WORKER NAME/NO.
Muwwute pyykoit, nevatHoiMu Bykeamu. OTmeTbTe [la, Het mnm He 3Hato.
Ecnu Bam He XBaTWNoO MecTa, WCMONb3yUTe AOMONHUTENbHbIA NMCT Gymarnj TELEPHONE NUMBER TELEPHONE NUMBER

( ) ( )
PA3AOEN 1 - 3ANOJIHUTE CNEAVIOLLYIO JIMYHYIO MHPOPMALIMIO
UMa (MM, PAMUNNS) JNEBUYbA ©AMUINA SSN* JATA POXIOEHUA MECTO POXIOEHUA PACA
JIOMALLHWA AIPEC (HOMEP JOMA U HA3BAHWE Y/IULIbI, HOMEP KBAPTUPbI, ECIN ECTb) rorPo LUTAT WHOEKC HOMEP TEJIEGOHA

( )

POACTBEHHOE OTHOLLUEHUE K OETAM POACTBEHHOE OTHOLUEHUE K OTCYTCTBYIOLLEMY POAOUTENIO/HEXXEHATOMY OTLYY B JOME

O Cynpyr(a) O bBbiBwwmin(ag) cynpyr(a) O Opyr O Opyroe

PASAEN 2 - SANOJHWUTE CNEAYIOLUEE B OTHOLLEHWUW OTCYTCTBYIOLUEMO POAUTENA, WIN HEXXKEHATOMO OTUA B AOME

A. VMS (UM, GAMUIINS) HOMEP COLIMANILHOIO 0O MyX. DATA POXIEHNA | MECTO POXAEHUSA
. CTPAXOBAHUS (SSN) O EH.
MOCNEAHUA V3BECTHBIA ANIPEC (HOMEP [IOMA W HASBAHVE YNIWLIbI, HOMEP KBAPTWPhI, ECTIM ECTh) | POCT BEC LBET [N1A3 LIBET BOJIOC PACA
rOPOL, LUTAT WHIOEKC | WUPAMbI, POOUMBIE MSITHA, TATYVPOBKM, KAMYKW U T.M1.
KOF[IA 3TOT ALPEC Bbll MPABUMBbHBIM? | HOMEP TEJEGOHA KOFJIA B MOCNEAHWUI PA3 Bbl CIILILLANA WM MPOXVBAET W 3TOT (7 pp
( ) NOJYYMN MOYTY OT STOr0 POAMTENS? POIMTENL C BAMM? OO HET

B. KAKOM BUAL IOXOPA Y OTCYTCTBVIOLIETO POIMTENS? || 3annnarg [J JIbroThl no 6e3paboTiue [ CoumanbHoe crpaxosanve O HeT moxoma [ [Hpyroe
WM HEeTPyAoCnoco6HOCTH

NOCEAHUA, USBECTHLI BAM PABOTOJATE/Tb HOMEP TEJIE®GOHA
ALPEC BWA, PABOTHI
POD ?
roPoL LTAT MHAEKC AUELLRODCOI0SAE [ [#A, HASBAHVE MPO®COO3A [ HET L] HE3HAIO
KOFOA POOVTE/b TAM PABOTAST B MOCHELHWUN PA3? ALPEC MPO®COIO3A
C. VIMEET Ji1 STOT POAMUTENb MERMLIMHCKOE CTPAXOBAHME HA [IETEI? KOrO MOKPLIBAET CTPAXOBKA?
O pa O Her O HE 3HAIO
HA3BAHUWE CTPAXOBKM HOMEP MOJIMCA [OATA CTPAXOBOIO MOKPbITUS
D POOUTEJIN BbIJIN, |0  XEHATbI  JATA O  PA3BEAEHbI U MPOXVBAIOT PA3LE/IbHO
W CEMYAC DATA O HE BbiM XEHATbI
e E O MPOXMWBAIOT BMECTE
E. ECTb JM PELIEHVE CYJA O MOAZEPKKE? | CYMMA NOAZEPXKKA | KAK YACTO? DATA PELLEHWUS CYOA | HOMEP PELUEHWUSI CYOA | MECTOHAXOXAEHWE CYOA (OKPYT W LUTAT)
O pa 0O wer O oxupaeTcH $
KAK POAUTENb MIATUT? O ONMAYMBAET AOMALLHME CHETA KOTAA MOCNEAHUA PA3 POLMTENb MNATUN? | CKOJBKO?
0 BAM Ll OKPYIY ] BbIYETbl U3 3APMJIATHI U] _[PYIOE $
F. UM$S APYTA, POOCTBEHHUKA WIN OTCYTCTBYIOLLEITO POAUTENS POJCTBEHHOE OTHOLUEHWE K OTCYTCTBYIOLLEMY POAMTENO | HOMEP TENEDOHA
ALPEC (HOMEP JOMA N HA3BAHWE YNIULbI) rorog LUTAT WHAEKC
(G. B/ALEET /1 POAMTENb CPEACTBAMM MEPEABIKEHNST NPOU3BOAUTENb MOZENb roa HOMEPHOW 3HAK LUTAT

O pA O HET O HE 3HAK

BNAZEET /1 3TOT POAUTE/b IOMOM, 3EMJIEN, CTPOEHMSIMU UM BAHKOBCKUMMW CHETAMM? | HTO/MAE
O pA O HET O HE 3HAK

| B HACTOSILLEEE BPEMSI 3TOT POAMTE/Ib HA YC/IOBHOM WM JOCPOYHOM OCBOBOXAEHWM? B KAKOM OKPYTE/LLUTATE
O pA O HET O HE 3HAK

J.  Bbll M STOT POAWTENL PAHEE B TIOPSME? EC/M [A, KOTA/TAE
O pA O HET O HE 3HAK

K CNYXUn nn 3T0T POAUTESTb B BOOPYXEHHbLIX CUNAX? EC/V JA, KOrA/POL, BOVICK
] DA ] HET ] HE 3HAIO

L. MOXETE N1 Bbl OMPEAENNTL JIMYHOCTb MW MOMOYb HAWMTW OTCYTCTBYIOLLEFO POAUTENSA
O oA O HET

PASAEN 3 - OETU (B BALLEM AOOME) OT STOO OTCYTCTBYIOLLErO POAUTENA UKW HEXXEHATOIO OTLIA JAEKNAPALIMA OTLLOBCTBA
UMS PEBEHKA O m | SN DIATA POXZEHWS | MECTO POXIEHMS, FOPOA, LUITAT MFG*| O fOA O HET O HE 3HAIO

O x = = O [OATA noanucu OKPYT
WUMSI PEBEHKA 0 m |SSN JIATA POXAEHMS| | MECTO POXAEHWS, FOPOA, LUTAT MFG**| O JA O HET O HE 3HAIO

O x - - O [OATA noanucu OKPYT
WUMS PEBEHKA 0 m |SSN JIATA POXOEHWS | MECTO POXIEHWS, rOPOA, LUTAT MFG**| O OA O HET O HE 3HAIO

O x - - O [OATA noanucu OKPYT
WUMSI PEBEHKA O m |SSN JIATA POXHEHMSI |MECTO POXZIEHWSI, FOPOJ, LUTAT MFG™| O OA O HET O HE 3HAI

0O x B B m] [LATA noanvcu OKPYI

PASLEN 4 - NPUHYOMUTENBHBIE YCIIYIU MO NOOAAEPXKE (TOJIBKO MEDI-CAL) O MHE He HyXHbl ApYrve YCIyrn N0 KOHTPOJKO BbIMIATh.

CO3HABASl OTBETCTBEHHOCTb MO 3AKOHAM COEAMHEHHBLIX LUTATOB U KAJIM®DOPHUN 3A OAYY JIOXKHBIX NMOKA3AHUN, 9 3AABASIO, YTO
MHOOPMALINA, NPEACTABJIEHHAA B STOM BOMNPOCHUKE MPABAMBA, NMPABUJIbHA U MEPEOAHA MOJIHOCTLIO.

noanncb DATA

[]

1st Copy - Local Child Support Agency 2nd Copy — County Welfare Department 3rd Copy - Applicant
* SSN - HOMEP COLIMAJIBHOTO CTPAXOBAHUSI,  ** MFG - MAKCUMAJIbHAS CYMMA CEMEMHOIO MOCOBUS
CW 2.1 (Q) (RS) (7/01) SUPPORT QUESTIONNAIRE REQUIRED FORM - SUBSTITUTE PERMITTED



